SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $216.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

<P
DOCUMENT # N95000003578

1. Corporation Name

DISTRICT VIl COMMUNITY COUNCIL, INC.

63assd'-

Mailing Address

7515 NW. 86 AVE.
TAMARACG FL 33321

Principal Place of Business

7515 NW. B8 AVE.
TAMARAC FL 3332t
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 07/28/1995
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 4. FEI Number Applied For
;] ;'.] Not Applicable
City & State City & State ’ ) $8.75 Additional
;I e — B J28]—— . _5. Certifcate of Status Desgi -a- _Fee Required
Zip Country Zip - Country 6. Election Campaign Financing O $5.00 mayBe
;‘ Igl EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Narmne
STROKER, GEORGE L 82] Strest Address (P.O. Box Number is Not Acceptabla)
7515 N.W. 83 AVE.
TAMARAC FL 33321 83
A '
SRR 84| Gity FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

NOTE: Regrtorad Agant signature raquired when reinstating)

DATE

Signature, typed or printed name of registered agent and title if applicable.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TITLE T ELETE 11TME ™D ﬁ Change  [ud Addition
NAME MCCAMPBELL, MICHAEL > 1.2NAME AMDERSON, QeRTIL

sreeraopress| 7913 NW 83 STREET rasmeeTaooress | Y §o ' AW %) Avi

arv.seze | TAMARAC FL 33321 wervsrze [T RmARAC, FL 33319

TME Dy [ DELETE 21TME [JChange [ Addition
NAME AQUILINA, ELLEN 22 NAME

sweeraooress| 6848 N. UNIVERSITY DR. 23 STREET ADDRESS

GiTY-ST-Z2P TAMARAC FL 33321 2 4CITY-ST-2P

TIMLE -D [ DELETE 34 TME [JcChange [ Addition
NAME FARLEY, JOHN 3.2 NAME

smeeraooress| 7400 ASHMONT CIR. 33STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 34.CITY-ST. 2P

TME D [ DELETE 41TME [Change [ Addition
NAME GOLDSTEIN, MICHAEL 4. 2NAME

sweeTaporess| 7915 NOW. 85TH AVE. 43 STREET ADDRESS

CITY-5T-2P TAMARAC FL 33321 44 CIFY-ST-2P

TME D [ DELETE 54TIMLE [OChange [ Addition
NAME HIRSCHBEIN, JACK 52 NAME

sreeraooress| 7658 FAIRFAX DRIVE, BLDG 1 5. STREET ADDRESS

CITY-ST-ZP TAMARAC FL 33321 54 GITY-ST-2PP

TME D [ pELETE 8.ATITLE [JChange [ Addition
NAVE JAMES, BERNARD S2NE

seeTaporess| 9853 N. BELFORT CIR. 6.3 STREET ADDRESS

CITY-§T-2ZP TAMARAC FL 33321 64 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block-12 or Block 13 If changed, ofpn an attachment with an address, with all othar like empowared.

SIGNATURE:

7=

4333

Aug 12,1999 8:00 am §
Secretary of State

08-12-1999 90006 025 ****6] 25

CR2E037 (5/99)

GZ/J/W

Date

(959)

Dsytime Phone #



